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The COSHAR Foundation Inc. is a non-profit 501 c 3 organization headquartered in Maryland with a national reach and satellite offices in NC and other states.  The Foundation’s goal is to “Impact the Health of the World, One Community at a Time” and is recognized throughout the country for its work in disadvantaged communities.  The initiatives have focused on a variety of health disorders/diseases which include depression, hypertension, HIV/AIDS, diabetes, cardiovascular health, gender specific health issues and a host of other issues.  Further, the foundation is committed to increasing awareness around health literacy, understanding the healthcare system, access to prescription drug coverage in seniors, minority health and health information. 

 In     In 2004 the Foundation embarked on an ambitious attempt to provide a resource guide entitled “Tool Kit for Health Ministries” for newly established or seasoned health ministries.  The Foundation has also established a database of over 8,500 churches and faith based organizations as well as community organizations called the National Health Ministries Network (NHMN), which provides for communication and dissemination of information to the network.  The Foundation continues to expand its borders and influence the health and well being of its partners.  The NHMN is open to all faith based organizations including churches, mosques, etc… and does not discriminate based on religious tenets or theology.  
   If you would like to join the National Health Ministries Network or to receive your free copy of the Toolkit for Health Ministries please print and mail the form below to: The COSHAR Foundation, Inc., ATTN: NHMN, 8601 MLK, Jr. Hwy, Ste. 2, Lanham, MD  20706 or fax the form to 

  301-773-8020.  Your request may also be emailed to info@cosharfoundation.org.

------------------------------------------------------------------------------------------------------------

We invite you to become part of the National Health Ministries Network!

(       Yes, I would like to become part of the National Health Ministries Network!

(       Yes, I would like to receive a free copy of the Toolkit for Health Ministries!


Organization: ___________________________________________________________


Contact Name: __________________________________________________________


 Address:    _____________________________________________________________


City ____________________________________State _________ Zip _____________


Phone (______) ________- _________              Fax (_____)  ________-___________


Email:  _______________________________________________________________











